Indiana State Police Methamphetamine Laboratory Occurrence Report

This form canmplivs with the slalawry requirement set forth m 1 5-2-15-3.

Date: 0/22/10 Address: 11000 blocl 141" Strect
Case #: 52-4RER3 Fishgrs, Indiana

County:  Hamilton

I'vpe of Laboratory Scizure (check ane) Seizure Location {check all that apply)

[ ] Operational Lab [ ] Residence [ ] ITotel/Motel

[ ] Chemical/CGlassware/Hguipiment {only) [ ] Qutbuilding <] Open —No Structure
[ Dumpsite (only) [ ] Vehicle [ ] Other:

Ltems Hound: L.ocation (bedroom, ldtchen, open air, ele)
{checl all thal apply)
[ ] Lithium/Ammaonia Reaction(s):

[] Red Phosphorous/lodine Reaction(s):

[<] Tlamunable Solvents: open air

[ ] Waler Reactive Meial {Lithium):

[ ] Anhydrous Armmonia:

[ ] Hydrochloric Acid Gas Generatorfs),
[ ] Corrosive Acid: _

[ ] Corrosive Base:

[ Other (item and localion):PSE blister packs {open)

Child undcer age 18 discovered {check onc) Tavestigative Information

[ ] Yes {number prescnt) [ ] Ephedrine/Psewdocphedrine Tracking Log
] No [ ] Retail/Merchant Tip

*I [ yes, fax veport to Child Protective Servicus [ ] Other:

This repori is to be faxcd to the following ugeneies thal serve the location:

liire Department: Fishers Frre Station 5 Fax: 317-595-3200
. ‘ax: (317) 776-8306
Iealth Departmeni: Hamilton Co. }:;: (17) 776-8506

Clhild Protection Sorviee:

For Jurther information rcgarding this methamphetamine laboratory, comtact
Investivating OfTicer: Tom Epler Phone 317-234-4591

=k This fiwm is 10 be (axed to the Fire Department, I1salth Daparument andifor Child Peotective Services Department
lisled within 24 hours of scene processing,
#+%  Thiy form is o be included with the case file, and & copy sent to the Clandustine Laboratory “l'eam Leader for retention.



